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Abstract The communal construction of mental illness
makes recovery a daunting challenge since society largely
perceives the psychiatrically ill as ‘deficient’. Not only does
one have to deal with the illness itself, one additionally has
to deal with the perpetual stigma associated with the
labeling, increasing the personal consequences of these
illnesses. In my own journey through mental illness, I have
repeatedly tried to construct for myself those structures
which would help me become stable and empower me from
within rather than rob me of my sense of self. This paper is
a small expression of that narrative.
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Social constructionism

Traditionally psychology, as are most social sciences, is
based on empiricism. In this largely “other” directed
approach, where the other/outsider is the object of study,
the inquiry of the Self or its expression has not been viewed
very seriously, nor have many devices been established to
study the self. The whole focus has been to study the
actions of an individual in typical/ideal conditions con-
trolled in a laboratory, without being cognizant of the fact
that the individual is also acting in the context of a social
milieu and not really the test conditions which prevail in the
laboratory. To study a person we cannot look at him/her
bereft of the social location. The social, cultural and
physical environments are forever impacting the choices
individuals make, the manner in which they conduct their
affairs or how a particular behavioral outcome results.

Therefore the social and cultural nature of decision-making
of the seemingly “rational” person must be accounted for in
our system of understanding illness. This is the major
premise of constructionism—to situate the individual
within their socially determined context and see how that
interdependence impacts individual behavior.

Extending the constructionist approach to psychology,
one of the more significant developments in the study of
social processes is the relocation of psychological process
within the interpersonal sphere. Thus, mental illnesses are
no longer limited to the personal histories of individuals
alone but can also be seen as illnesses whose trigger could
have come from the communal sphere. As a result,
processes traditionally assigned to the singular mental
world are reconstituted within relationships (Gergen
1994). Thus we can derive that even if a person is a
psychiatric patient, to view the person as necessarily
deficient by her/his own fault or doing is not a compre-
hensive view that may have the potential to help this ‘ill’
person. “To be categorized as mentally ill frequently
increases the anguish of those who bear the labels. To hear
voices, to be hyperactive, or to be chronically sad, for
example, is not inherently to possess an illness, and there
are more beneficial constructions possible.” (Parker et al.
1995).

This is a story of my personal journey with Bipolar
illness over the last 19 years. For a large part of this time I
have wondered if this story is also one of a person with
some weakness, for I have often felt like that due to the
seeming lack there is within me. I’m made to believe that I
need to look up at suitable “outsiders” for support, guidance
and inputs at all times to live my life in a “proper” and
“balanced” way. Those “outsiders” have been variously
pointed out to me as medicines, doctors, analysts, jobs, and
relationships in which I should find an anchor for myself
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and structure my life around, for a life apart from these is
not meaningful or entirely feasible for one such as me. I
have repeatedly, and with a good measure of obstinacy,
refused the labeling and have forever been constructing my
own reality—one in which the mainstay of my life is not
medicine, but music; where the deepest relationship I have
is not with another but my own self. There is also the
distant presence of my psychologist with whom I have been
redefining the narrative structures that have been handed
down to me by a system which sees the psychiatrically ill
woman as a “poor girl” or someone to feel sorry for. I owe
immensely the women in my immediate family a great deal,
for all those times that I found myself slipping into the
societal traps of psychiatric nomenclature, they have
repeatedly pulled me out to remind me of these alternate
and less conventional ways of looking at situations.

At every juncture in life we, as social beings, evaluate
ourselves by the yardsticks of success as determined by the
social models in which we operate. Accordingly, there are
either successes or non-successes; which are frequently
linked with abundance and/or size. If a person has more of
something s/he is more ‘powerful’/‘successful’ than some-
one who has less of the same thing, examples of this being
money, assets, popularity, friends and the like. For
Festinger (1954) it was not “physical reality” but the
individual’s “social reality” that determined the course of
social comparison. As human beings living in society, we
are always comparing ourselves with others, with or
without realizing where we stand vis-à-vis our own bodies,
mental constitutions and proclivities. So when everyone
else is busy doing age appropriate things, to be caught up in
a psychiatric web of illness and medications is socially very
disabling. And then the yardsticks of comparison not only
become huge, they practically become insurmountable.
Faced with a sense of shame and dejection, as patients we
are only marginalized more and more, till such time as we
construct a different reality for ourselves, a different
yardstick for measuring success and a different way to
cope with those stresses which are triggering our pathology
in the first place.

The Role of Language in Defining and Understanding
the Mentally Ill

When we study the psychology of a person, language
becomes a very important tool in mapping the mind. There
is language which a person uses for the self, and there is a
language which another uses for the person. There is
terminology which is expressive or indicative, while there
is terminology (mostly used by professionals) which is
based on categorizing people based on their ‘deficits’ or
deficiencies. Since this paper is primarily about psychiatric

illness and its construction in the mind of the patient as well
as professionals, I shall keep that as the focus. Language
and its expression naturally assume a significant role in this
scenario for what is language if not a commonly accepted
meaning of a word, experience or expression? Therefore
who uses the language and in what manner determines how
the language is seen, heard and interpreted. When a person
describes themselves as happy or ecstatic or ‘high’, the
psychiatrist may see it as ‘manic’, and when they say that
they are unable to think, do much work, express them-
selves, unable to sleep at night or even have improper
bowel movements, they may be seen as manifesting signs
of depression. There is a lay person’s account of self and
there is a professional’s diagnosis—the professional’s
coming as it does backed by the hammer of practice,
experience, literature, training and scientific rigor. So what
is it that really benefits the patient? Is it simply his/her use
of language or a fair chance to the patient to use his or her
own language but take the time to see if it means the same
thing to them as it does to the medical dictionary? Is what is
explained by the patient more important, or the convenient
placement of the patient’s words, which could mean
completely different things to him, into previously deter-
mined categories for the mentally ill?

What is the function of narrative reconstruction? This is
what I am attempting to show here. It is not just rejecting an
old and handed-down construction about me, but constructing
a new reality from the givens in my own life.

A Brief Biographical Sketch

When I was in school, I remember I fared badly in my
secondary school examinations. At that time, I had set the
standards for good and bad for myself. I felt that I deserved
better. For 2 years after that I continued to suffer due to the
changing of schools and trying to fare as well as I thought I
was capable of and trying to reclaim myself from the
judgment of the inner critic who kept on goading me for the
‘poor show’. But the show repeated itself until I passed out
of school and wanted to enter medical school. I could not.
The next option that stared at me was the social sciences
and I picked up economics. The sheer change in situation
was such a big catastrophe in my life that I could not adjust
to such a huge shift in orientation. (Much later I realized
that I found it difficult to adjust quickly to change
altogether. That also led me to great suffering as I could
not adjust to the changes that marriage brings to a girl’s life
in our society and had to opt out of it at an early age). I
started living an inner life, where I could still accomplish
something which the others could not ascribe to me. As a
result, in my first year exams at college I fared badly—
perhaps worse than ever before in my academic life.
Considering that I was in one of the most premier
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institutions of the country this was a huge setback to my
pride and sense of self-worth. Unfortunately for me, at the
same time as my exam results came out, an aunt very close
to me, passed away. The two events together became too
big for me to deal with. I did not even realize when I
withdrew into my own shell and became disconnected with
the daily “reality” of life around me.

College was no longer any fun; it was an endless ordeal
which was worsened by the fact that hundreds of others
came every morning happily and here I was dragging
myself out of my bed with my soul feeling submerged in
the deepest possible gloom. Another year passed this way
and the third and final year of college came around. I was
rapidly sinking into a quagmire that I did not know the way
out of. And then suddenly…boom; a sudden light and a
burst of ideas!

Neither me, nor anyone else around me knew that word
till then, even remotely. My whole family, friends and
acquaintances were caught in the sudden whirl of my manic
outbursts. Gone were the gloom of the past months and the
lack of self-worth. I was unstoppable, energetic. I was
seamlessly weaving stories from the history of my own life
into the history of the human race. I had solutions to most
of the puzzling questions of life and society, and was in no
need of rest, sleep or food. It was as if the grandiosity of
life, nay the cosmic dimension of it, laid exposed—and I,
the perfect interpreter. I went and made contact with people
I had no connections with, and made endless phone calls to
everyone that I saw was in trouble, and felt I could offer
some succor to.

Within a short span of 2 to 3 days, this extraordinary change
of moodwas noticed. Gone was themewho had been brooding
for years and years. Gone was the suffering, silent, melancholic
me. The ecstasy of mania transformed me completely. The
hyperactivity did not go unnoticed for too long. Even as my
immediate family watched unsure and heard my endless tales,
others came with their warnings and messages of doom. I was
referred to a psychiatrist, who did not take too long to
pronounce the diagnosis of manic depression.

I was medicated immediately and drugged into sleep. So
many suppressants were given that I could barely keep
awake. Within a couple of days of medication I had already
climbed down from the rainbow I had been riding and the
quagmire began to exert its gravitational force again. About
a week later I plunged into the greatest of depressions—and
these were infinitely more scary than the ones in which I
had spent several months before the mania. My panic
stricken parents approached the doctors with the plea that
maybe a different course needed to be embarked upon. But
the perceived superiority of the psychiatrists prevented
them from taking any input or feedback from the care-
givers: whether the patient needs such a prolonged
treatment, how their bodies react to the new chemicals,

whether they are getting a dosage appropriate to their body
type and structure, is for the doctor alone to determine.
“The professional becomes the arbiter of what is rational or
irrational, intelligent or ignorant, natural or unnatural. As
the profession techonologizes, labels, and measures
people’s problems, the layperson is disqualified as a
knower. As a consequence, one’s normal sense of self as
possessing knowledge, insight, and sensitivity is under-
mined.”(Farber 1990).

My own mind just froze. There was nothing to do, but
stare at the television screen endlessly. I had no hunger.
Every little problem looked like an insurmountable obsta-
cle. There was no way I could go back to college or think
of doing my honours degree to its end. Much later, I
discovered that I was the type categorized as Bipolar I, in
which manic breakdowns happen in the course of a
person’s life. But for now, my whole life was derailed. I
was not in a position to sit in my class, I could not see the
board or even write as fast as my classmates, I could not
process most of the things I heard as my teachers told them,
for after more than 2 months of being in bed when I went
back to college, there was no way I could continue
anything; the notion of ‘normal’ had transformed forever.

When you are told that you suffer from bipolar
depression, that it is a life-long condition and you would
probably have several ‘breakdowns’ (manic phases), it is a
very frightening piece of information to comprehend in the
first place. This linguistic construction is additionally very
damning, and I can say this for several other psychiatric
patients too; for on the one hand there is this debilitating
mental condition that you have been hit by, and on the other
hand, a prediction has been made for you with a finality,
determining the rest of your life. I do not remember a single
psychiatrist in the course of my long association with
bipolar who said that the disorder was something that could
be treated, managed well or something that need not recur if
proper care was taken.

It was difficult for me to hold on to myself and believe that
someday I would get better. I wanted to believe that I was not
mentally deficient in any way or that I could (and needed to)
do all the things that normal/regular people do, such as having
a career or having a home and family. This is the point where I
departed from the modernist view of psychiatric illness,
something I myself attempted with the support I had from
the various quarters in my own life. I knew it was not possible
for me to keep looking for support in modern medicine alone
and a serious rehabilitation had to be attempted.

Understanding Mental Illness

Today, it is the professionals that know ‘best’ and are the
‘best’ people to guide you about medication, about how to
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live your life and how to deal with most banal to most
serious issues in your life, because in their discourses the
patient is the one who needs guidance on all matters. They
do not think that the patient is capable of anything tangible
unless assisted and so they ‘guide’ the patients and their
caregivers. Does it mean we go the way they ‘guide’ us at
all times or do we construct a different reality?

When, as patients, we give control of our lives over to
others who we think understand us better, we often allow
them to judge us. They pronounce sentences over us and in
what may be a well-intended attempt at our betterment,
instead of alleviating suffering, fill us with a sense of
remorse, dejection and further enfeeble our weak spirits by
showing us that they have that seeming clarity about our
life situation, which we lack so acutely. As Gergen (1994)
points out, “There is reason to believe that in their very
effort to furnish effective means of alleviating human
suffering; mental health professionals simultaneously gen-
erate a network of increasing entanglements for the culture
at large. Such entanglements are not only self-serving for
the professions, they also add exponentially to the sense of
human misery.”

Perhaps among the most significant reasons that psychi-
atric illness is such a huge cost to society, family and the
individual is the age at which the illness appears in the life
of an individual. Most chronic, long term illnesses like
schizophrenia and bipolar disorder strike people in their
teens or early adulthood. As a result, most of those who get
affected become un-fit to handle the day-to-day stresses of
life, work, emotions, and relationships because their minds
are too vulnerable to the vagaries of situations around them.
In most cases the haze produced by the lack or excess of
certain chemicals (which are often prescribed to subdue the
outbursts) makes the task of daily functionality a huge
challenge. The point at which most other people are busy
with their age-appropriate family, social or professional
goals are the years, most of us spend looking for the right
doctors, treatments and medicines for ourselves and trying
to re-integrate ourselves back into that fast moving train of
life, which has just thrown us out for our inability to deal
with its pace, its bustle and its noise.

For a person who is repeatedly ejected from the social
context in which they are located by virtue of being weak,
ill, lonesome, withdrawn, or unable to face age appropriate
pressures it becomes an insurmountable obstacle to evaluate
ourselves by any other yardstick than the one handed to us
by an unforgiving social milieu. We only want to get back
into the same system which has just thrown us out because
nobody wants to be an outcast.

Being labeled is bad enough, but when you internalize
the labels and believe them to be true, it is doubly
damaging. It not only takes away your sense of Self from
you, it also leaches you of any ability to oppose the label so

that it soon becomes an escape. It becomes an excuse with
which you begin to justify your aloofness, and you begin to
try lesser and lesser to integrate yourself back into the
mainstream of life, because you fear that few would
recognize your ‘problem’ as real, and will expect all that
is to be expected from you as they would of any other
person. Since you are secretly fearful that you may not be
able to meet those demands, you back off.

Curiously enough, even within the community of
psychology, as my own work later on introduced me to, I
found a great deal of stigmatization about mental illness
and most continue to think of bipolar illness as ‘nothing
serious’ and just as ‘simple’ as any other somatic illness. I
have encountered this view not just in counselors but also
in academicians teaching in colleges and universities. On
the one hand, psychiatry labels bipolar disorder as
something very serious, which requires lifelong medication
apart from other forms of rehabilitation, while on the other
hand, the rest of the community looks at us as those who
seem to have a little mood problem, and a basic headstrong
attitude towards life and work. Most people do not realize
that sometimes being bipolar implies you being so frozen in
your mind that you cannot make a commitment to anything,
especially till you have really understood the disorder and
tried to get yourself into at least some order, through
medicine, exercise, or food. It can also mean years and
years of cycles of depression, loss of self-esteem, lack of
motivation to live, a life with goals which seem unreach-
able, dejection, divorces, inability to have any sort of
emotional balance, inability to go and fend for yourself and
make a living. It can drive you from wanting to end it all to
ending it all. I know of several people diagnosed with
bipolar disorder who have, well, successfully attempted
suicide.

Most illnesses of this nature flood your mind with such
an immense haze that the pace of life outside is as brisk as
ever; but inside there is a standstill. You soon become a
social outcast, a family embarrassment and a personal
recluse. Often the mind becomes so still that words freeze
just before being articulated and you keep searching for the
appropriate expression of your own emotions, ideas or
thoughts. The body that you have always lived in changes
its contours as it responds to the new chemicals that are
administered to you. There are not many pegs you can hold
on to in society. There is no consistent face you can keep up
in front of others. People start branding you or looking at
you with some doubt. You start avoiding others because
you can no longer put up the façade of being well when
your innards are bursting with anguish and nothing seems
to make sense anywhere. There is not much to live for…

And yet something within me did not let me die. Perhaps
it was a single sentence I read somewhere that informed me
that bipolar people, more often than not, attempt suicide 7
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out of 10 times! And they succeed frequently. I just saw my
obituary on the third page of the newspaper every time I
thought of killing myself. That one sentence (of unknown
origin) has held me back for these near 20 years!

Using Narratives and Constructing a New Reality

Narratives assume a significant role not only as a tool for
self-expression but also as a tool using which a person,
group or society looks at itself to make sense of itself and
the world around it. A structure of language which
constructs someone as weak, incapable, lacking in buoy-
ancy, and withdrawn, would rarely accept the idea that such
a person could have heightened sensitivity or could be
creative. The language that describes us makes all the
difference.

Almost 10 years into being bipolar I met my analyst—a
Jungian. Till today I remember the first day we met. She
said upon meeting me, “I have a lot of respect for you,
because you are a co-professional”. My journey with
bipolar illness had brought me into intimate contact with
music therapy (as I have been studying music since the age
of nine) and music was the sole buoy I was holding on to
despite being seriously ill for long years. I invested
everything into music because it was the sole hope for me
to live by. It became the only reason to challenge my brain
and go out of my home, open my voice and sing and find
my expression amid the infinite haze that constantly wafted
through my brain. Perhaps that was among the most
significant sentences I could remind myself of, time and
again, when the serpent of doubts raised its hood in my
mind again. However subjective my stories may have been
for my analyst, she never approached them with the mind
of a superior knower. “Instead, the therapist enters the arena
not with superior truth about the world, but with various
modes of being—including a range of languages. Nor are
these modes of being inherently superior to those of the
client. They are not a model way of life. Rather, they are
forms of life that, together with the clients actions, may
engender useful alternatives…the therapist becomes a
collaborator, a coconstructor of meaning” (Gergen 1994).

Within the labyrinth of psychology I started to look for
explanations about bipolar illness. Was it really an illness or
was it an attempt by me to integrate myself into something
more cohesive, authentic and expressive of my inner
churning? My analyst and I have shared a curious
relationship for over 9 years now. I call it curious as it
does not fit into the time-honored models of the analyst-
analysand. There were months and months when we had no
interaction: due to her long months of travel, the lack of my
own ability to incur the expense of my consultations with
her or due to my own free spirit or finally shifting out of

town. These factors did not permit me to be dependent on
her in a pre-defined, predictable manner. I constantly
sought answers and explanations for myself in the
numerous books that I surrounded myself with and on
another hand kept myself busy with singing—riyaaz
(practice)—and composing music, habits which she and
the restless nature of my mind encouraged.

I have found solace and stability within the tenets of
social constructionism. Social constructionism deconstructs
mental illness as something that doesn’t come from the
isolated history of the individual alone but also places the
individual in a social context, and examines the conditions
which lead to the manifestations of the disease. It also
empathizes with the suffering of the ill, dismisses clinical
classifications and invites individuals to construct their own
realities. “The very existence of nosological categories and
illness labeling adds incrementally to the cultural sense of
enfeeblement.”6 So if I examine myself in my social
context, I can look back at those two decades and feel that
had it not been for the pressures of academic performances,
maybe I would never have had a manic episode; that the
preceding melancholia was clearly an outcome of my exam
results. The present model of education, with its performance-
oriented studying rather than a learning-oriented model,
pushes everyone towards examination goals rather than
learning goals. With this outlook; can I hold the social reality
around me at least somewhat responsible for my mental
illness?

Today, with the insights gained from constructionism, I
look back at those situations and wonder if it had not been
infused in me by the milieu around me about what ought to
have been a desirable outcome of, say, the examination
results, would I not have just accepted the results as the correct
outcomes of my efforts and moved on and done the next best
thing to a college education? What were the alternate
possibilities to how my life took course and turned out?

When I peer in to this paradigm I realize that for this past
one decade of my life, I have been co-creating my own
reality with the distant presence of my analyst, without
being in a position of dependence on her or looking up to
her for solutions for my extremely difficult situations or
needing constant guidance from her or support – the manner
expected in a modern counseling setting.

I have been using music at times, reading and writing at
other times and in effect, without knowing, defining my
own life at all times by empowering myself and utilizing
the benefits of psychological support in a manner which the
constructionist approach itself prescribes: “the ultimate
challenge for therapy…to enable clients to participate in the
continuous process of creating and transforming meaning”
(Gergen 1994).

Though my own analyst is not constructionist in her
orientation, but being client-centered, she has constantly
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reminded me to look at things in a manner where I interpret
my reality, whether in terms of my inner creative life or my
significant relationships. As Gergen (1994) defines the
function of narrative reconstruction, “the client may alter or
dispose of earlier narratives not because they are inaccurate
but because they are dysfunctional in his or her particular
circumstances.” Yes there have been the exact ‘symptoms’
which one finds in the classification of all bipolars
including broken relationships, inability to stay focused
for long, grandiosity, extravagance, lack of consistency or
several of the classical ‘symptoms’, but that should not and
does not make me feel that I must remain disempowered for
the rest of my life, and believe myself to be a psychiatric
patient, constantly needing her hand to be held by a doctor
to maintain her sanity and day-to-day functionality in the
world around her.

I have never really accepted this deficient labeling for
myself. I no longer feel the need to remain a captive of
psychiatry, though in principle I am not against it for
treating emergencies or even for its long-term support, in
case of chronic illnesses or in the absence of suitable
alternatives. But having delved into the deepest glooms that
my mind could plummet to, I have bounced back and I owe
it largely to homeopathy on the one end and music on the
other. There is immense gratitude for my analyst as well as
the expanding frontiers of epistemology in psychology,
which is becoming more and more inclusive of the
extremes on the spectrum of human mental health and
‘normalcy’. Psychology today is bringing these ‘abnormal-
ities’ into those contexts which help the ones who live on
the extremes to find suitable narratives and construct their
own realities in a manner more meaningful to the life of the
individual.

People don’t believe that their lives will be anything less
than rosy. But when the frames that hold our lives together
are broken unexpectedly, a lot of time and energy is spent
in piecing it together again. In attempting to mend that
broken frame of my life, I hope to reach out to the lives of
many others who are still looking at their own broken

frames and not daring to touch their shattered selves yet,
given the innumerable fears that grip their tormented souls.
There is a reality that we can all construct for ourselves
again, if we just rephrase our self-narratives, readjust the
lens with which we are peering out of our little hideouts
and believe that whatever colour comes our way, we shall
learn to paint. And yes, we can choose to reconstruct our
narratives with some kindness to ourselves and not entirely
believe the labels we are tagged with by professionals who
seemingly know it all.

We must remember that the world is a slave to statistics.
What is deemed illness today may be the sign of a
spontaneous awakening tomorrow; what is looking like
the grandiose self may be seen as the cosmic potential
tomorrow? The challenge shall always remain to be
grounded, functional and authentic, no matter which turn
of the labyrinth you get trapped in.

(I have to mention here that I had been under treatment
with allopathic medicines for nearly 18 years before I could
find a suitable alternative in Homeopathy. I was always
looking for alternatives in other systems before finally
feeling comfortable and confident in making this switch. I
would not recommend that anyone to switch over to
homeopathy until they find a doctor who is very well
versed with this system, for this could backfire. My own
doctor is elderly, experienced and involved with a lot of
chronic illnesses, not just those of the mind.)

References

Farber, S. (1990). Institutional mental health and social control: the
ravages of epistemological hubris. Journal of Mind and Behav-
iour, 11, 285–300.

Festinger, L. (1954). A theory of social comparison processes. Human
Relations, 7, 117–140.

Gergen, K. J. (1994). Realities and relationships. Cambridge: Harvard
University Press.

Parker, I., Georgas, E., Harper, D., McLaughlin, T., & Stowall-Smith,
M. (1995). Deconstructing psychopathology. London: Sage.

Psychol Stud

Author's personal copy


	Mending the Broken Frame: Self-Narration in a Constructionist Framework
	Abstract
	The Role of Language in Defining and Understanding the Mentally Ill
	A Brief Biographical Sketch

	Understanding Mental Illness
	Using Narratives and Constructing a New Reality
	References


